U.8. Department of Labor
Office of Labor-Management

FORM LM-30

Form approved
Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-01c8

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ %%%{}

2. Fiscal Year Covered From:

3. Name and address of person filing.

Name M TTHE W BRUCC OLERT

P.0. Box, Bldg., Room No,, ifany |

Street 2/%.% ‘W/:FP I{%Vf"

4. Name, file number, and address of labor organization.

Name TR T jocpl 272

Labor Organization File Number

P.0. Box, Building and Room Number, if any |

Steet| 220 -EAST 23 STReeT

¢y ST, oty | N.Y.
5. Position in labor organization. ; £ S 5 o
CTRUSTEE /[ Busivess  ACENT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

7.a. Nature of interest, Transaction, or Income,

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

7.b. Amount.
Street
City
sete | ZPcoderd
Signature

signed Z% %7/ /7 ﬁ/@ﬁ//z-—/

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repott (including the information contained in any accompanying documents), has been examined by the sighatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

o Gli0los  219.-T77£-9774

Date Telephone Number
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vemeczen oo (AT 1) Reuccale €I

File Number U~

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name | Q{e z(‘ /‘)CQQT' ) f”'}ﬁsm;ﬁgamew'i"ég;» Tl

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
seet| |25 - BROBAD ST
oy | N.Y.
State il Y.

(ZPCoder4 {000

9. Business deals with:

& Labor Organization
Z//bA Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name | ncal 2713 FPewsion Tevel FownD

Trade Name, if any:

P.O. Boy, Bldg., Room No., if any
street. 2.2() — EFAS |
cty | N.Y.
State ~ fiJ, 7.

273

STRECT

(ZPCode+4 jmpyppy

11.a. Nature of such dealing.

INVESTMENT ADvIigoR  FoR
ReLATeD  Pewgiow FowD

&o6. 000, 00 |

11.b. Approximate dotlar value of such dealing.

12.a. Nature of interest held or income received.

EDvcATiowAL  CosFEREncE
INTERNATIONAL BewefiTo
FounlaTior - New ORLeaw S

12.b. Amount, $262.97.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: '

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street
City
State | ZIPCode+4
S 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant = 7
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Name of Person Filing mﬁ—n.h o B fucc O/, © eQI

File Number U«

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

23 STREET

2Pcote+s (0610 |

9. Business deals with:

Name [ pca L 272 frusicrd [vet fare TrosT forl /
i/ a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State 7P Code + 4 ” .

11.a. Nature of such dealing.
RELATED HEALTH & WelFARE FunD For
ONION  memBegs

4
11.b. Approximate dollar value of such dealing. [ [ o ) 006 000 - @Q

12.a. Nature of interest held or income received.
FERUCATIONAL ConFENCE IPTENMATIONA!
PENEFITS  FooDaTior ~fNeo OReams

2.
12.b. Amount, Sissa. 00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No, ifany

14.a. Nature of payment.

Streeté
City
State | ZPCode+d
o 14.b. Amount of payment.
13.b. Is the Business an Employer . | or Consultant | ?
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Name of Person Filing p"} F\—W‘j\ ) B\.QUQ colepT

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name 10 C Ca P Tal P?ﬁ\m/’-‘&géi‘\ew T

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany . 277 F[

sweet. 390~ NORTH ORANGE  AVE

cy  ORLANDO

stte | [LoR1IDA ‘2Poode+4 3280/

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or S.c. is checked give trust or employer's name.

Name | | ncal. 272 welFrre TwsT Fonl)

Trade Name, if any:

P.Q. Box, Bldg., Room No., ifany |
steet, 220~ LFAST 23 STREE |
oty | N.Y.

state | L - . WPcoderdion o

11.a. Nature of such dealing.

WELFare [FonD

IMVESTMe~T AD/ISOR FoR RELATED

11.b. Approximate dollar value of such dealing.

Nelol

12.a. Nature of interest held or income received.

DINNBR. MeeTivG AT

U;uzTy ConferEnce  mAy 2004

TEAMSTEES

12.b. Amount.

& 250.00

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relationg Consultant
(including trade name, if any).

Name |

Trade Name, if any: '

P.O. Box, Bldg., Room No., ifany =

14.a. Nature of payment.

Sireet ]
City
State  ZPCode+4
. 14.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant ?
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